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[^1]: We hope in a future number, probably the next, to give the opinion and observations of a London professor, on this interesting subject. At present we are disposed to adopt, as a general principle, the practice recorpmended by our ingenious correspondent, liable, however, to exceptions and limitations, arising from the peculiarities of individual cases. If a second child is discovered in the uterus immediately on the delivery of the first, enveloped in its proper membranes, and having distinct placenta, even if no hæmorrhage to a dangerous degree exist, and there be a total absence of uterine action, it may be a question, if in this open and practicable state of the parts it be proper to rupture the membranes of the second child, and deliver immediately. But if so much time has elapsed before the second child is discovered as shall have given the uterus leisure to contract; and if the os uteri, as in Mr. Jones\'s case, has diminished to the size of a half-crown, there existing neither dangerous hæemorrhage or other alarming symptom, what reason can be urged for proceeding to immediate delivery *per artem?* The anxiety and solicitude that the mother will feel from the lingering prospect of a second delivery, and the labour becoming more painful and hazardous in proportion as it is protracted, according to Prof. Hamilton, do present some motive, under the most favourable existing circumstances, for immediate delivery of the second child. Will it be difficult to decide between this remote hazard, and the direct danger arising from a manual dilatation of the os uteri; an operation, which if not only, is best justified by the existence of an hæemorrhage that puts the patient\'s life in danger? The present rational state of the *ars obstetrica*, and the high degree of science manifested by its professors, cannot suffer this question long to remain in doubt. Editor.
